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COVER PAGE

Recipient Committee s
Campaign Statement CALF '525 Na 460
Cover Page
Statement covers period Date of election If applicable:
from 7/01/2024 (Month, Day, Year) For Offcial Use Only
SEE INSTRUCTIONS ON REVERSE through 9/21/2024 11/5/2024

1. Type of Recipient Committee: Ancommittees - Complete Parts 1, 2, 3, and 4.
[ officeholder, Candidate Controfled Committee [ Primarily Formed Ballot Measure

State Candidate Election Committee Committee
Recall Controlled
{Also Complets Part §) __| Sponsored
{Aiso Completa Part 6)

[ General Purpose Committee

2. Type of Statement:

] Preelection Statement
[] semi-annual Statement
Termination Statement
(Also file a Form 410 Termination)
[0 Amendment (Explain below)

] Quartery Statement
[J Special Odd-Year Report

nsored O Primarily Formed Candidate/ RELE! ,
gz:m Contributor Committee Oﬂic:gder(:omnuuee 2024 SEP 724 il ?n
Political Party/Central Committee (Aiso Camplot Pt 7)
3. Committee Information 'i%;;’s’af“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF URER
Residents Who Care About Dana Point Betty Hill

STREET ADDRESS (NO P.O. BOX)

cIy STATE ZiP CODE AREA CODE/PHONE
MAILING ADDR!SS (tF DI!FERENT) !0. AND STREET OR P.0. BOX

cIy STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

MAILING ADDRESS

STATE iiP i'i AREA CODE/PHONE
OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY

STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

Exocutod on /23/2024
o /2372024

Executed

Executed on

Executed on

%EE

FPPC Form 460 {Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




COVER PAGE - PART 2

Rempuept Committee CALIFORNIA 46 0

Campaign Statement FORM

Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
An Initiative to Repeal and Replace the City's Existiing Short term rental ordinancey

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION SUPPORT
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CHY STATE  2IP

Identify the controtling officeholdar, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: st any committoes
not included In this statement that are controlied by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? omeenou?r(s) or candidate(s) for which this committee is primarily formed.
[ ves O ~no
COMMITIEE ADDRESS STREET ADDRESS (NG FO.B0%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD 0] suproRT
_ - 3 opPosE
ciTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
— - O orpose
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
O supPORT
[ orrosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
O suppPoRT
O ves (o)
COMMITTEE ADDRESS STREET ADDRESS (NG P.O. BOX) 0 orpose
FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov




Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole doflars.
Summary Page Statement covers period CALIFORNIA 460
from 1/1/2024 FORM

/ 3 7
SEE INSTRUCTIONS ON REVERSE througn 3/21/2024 Page of
NAME OF FILER 1.D. NUMBER
Residents Who Care About Dana Point 1375600

. . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROMATIAGHED SCHEDULES) TOTALTO DATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line3 $ 1,632.00 $ 11 through 6/30 71 to Date
2. Loans Received Schedule B, Line 3 0 Lo
) 1.632.00 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ... AddLines1+2 $ _° $ Received $ $
4. Nonmonetary Contributions Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED................ Addtines3+4 § 163200 $ Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedulo E, Line 4 ¢ _1,127.01 $ Candidates
7. Loans Made Schedule H, Line 3 0 22. Cumulativ nditures Mado
. mu e *
8. SUBTOTAL CASH PAYMENTS AddLnes6+7 § 1.127.01 $ T o to iy Expondoro Lt
9. Accrued Expenses (Unpaid Bills) Schodulo £ Line s 0 Date of Election Jotal to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0 (mmiddlyy) _
11. TOTAL EXPENDITURES MADE............coooor... AddLiness+9+10 § 1:127.01 $ ,/ $
Current Cash Statement / / $
12. Beginning Cash Balance............................. Previous Summary Page, Lina 16 $ 2,127.89 To calculate Column B.
13. Cash Receipts Cotumn A, Line 3above  1632.00 8dd smourtsin Colu
mmndln - . " . "
14. Miscellaneous Increases to Cash Schedule |, Line 4 0 amounts from COsum.? B ,mmcz‘:::cgfm may be different from amounts
15. Cash Payments Cotumn A, Line 8 above 1,127.01 mgf: mnmy
16. ENDING CASH BALANCE ... Add Lines 12+ 13 + 14, then subtract Line 15§ _2,632.88 bo negativa figures that
If this is a tenmination statement, Line 16 must be zero. previous pz:jwd amcuntsm If
this is the first report being
17. LOAN GUARANTEES RECEIVED.......................... Schoduio B, Pat2  $ 0 g‘:; ';’"';““*m'd"m;s
Cash Equivalents and Outstanding Debts o Lines 2.7, and 9 (#
18. Cash Equivalents See instructions an $
19. Outstanding Debts.................oun..... Add Line 2 + Line 9 in Column Babove $ 3:129.00 FPPC Form 460 ()an/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule A

Amounts may be rounded

SCHEDULE A

" . to whole dollars.
Monetary Contributions Received Stutorment oovers period CALIFORNIA 460
from 1/1/2024 FORM
SEE INSTRUCTIONS ON REVERSE through /21/2024 Page 4 ot
NAME OF FILER 1.D. NUMBER
Residents who care about Dana Point 1375600
T FULL NAME, STREET ADDRESS AND ZIP CODE OF ONTRIBUTOR|  [F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE YO DATE PER ELECTION
DATE CONTRIBUTOR CONTRI « OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
9/8/2024 Clark & Susan Smith %g‘gM Retired 500.00 500.00
gety
Oscc
9/8/2024 | James & Carol Ke %g“gM Retired 100.00 100.00
OotH
aery
Oscc
9/8/2024 | Royal Sol Limited Llino 100.00 100.00
COM
ClotH
Opry
Oscc
OiND
Ocom
JoTH
Opry
[scc
OIND
Ccom
dotH
apty
scc —
SUBTOTAL $ 700.00 . ,
Schedule A Summary (Conmm Codes )
1. Amount received this period - itemized monetary contributions. 700.00 ggg_":w' "“I : t Commit
(Include all Schedule A SUDIDLAIS.) ............ccuurieeceeecineenenenrs s ssssss s ssesssesesssasesssesssssnsssssssssmsssesseees $ (cther than PTY or SCC)
932 oo OTH - Other (e.g., business eﬂ&‘y)
2. Amount received this period — unitemized monetary contributions of less than $100............ $ PTY — Political Party
SCC - Small Contributor Committee |
3. Total monetary contributions received this period. 1.632.00 —
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)........ooe........ TOTAL $ ™ FPPC Form 460 (Jan/2016))

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule D

SCHEDULE D
Summary of Expenditures Amounts may be rounded Statement covers period
R to whole dollars. CALIFORNIA 460
SuppprtmgIOpposing Other _ from 1/1/2024 FORM
Candidates, Measures and Committees
9/21/2024 5 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Residents Who Care About Dana Point 1375600
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT %iﬁgﬂg‘ “”g::;;”'s CALENDAR YEAR TO DATE
OR COMMITTEE (JAN. 1 - DEC. 31) (IF REQUIRED)
] Monetary . .
7/29/2024 | Go Daddy.com Contribution | Website & hosting 155.88 155.88
[J Nonmonetary
Contribution
O Independent
Wl support [ oppose Expenditure
Monetary 863.12
8/15/2024 Signs on the Cheap Contribution | Y24 863.12 |
[0 Nonmonetary
Contribution
[0 mndependent
Expenditure
Moneta
8/20/2024 @ Conibuton | FIvers 405.41 405.41
[0 Nonmonetary
Contribution
[ independent
O support 0 oppose Expenditure
SUBTOTAL $ 142441
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) $ L127.01
2. Unitemized contributions and independent expenditures made this period of under $100.............oueeeveerrererneeeeseessessosessssens 3 0

3. Total contributions and independent expenditures made this pericd. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL..$ 1.127.01

FPPC Form 460 (}an/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule D

(Continuation Sheet) Amounts may be rounded SCHEDULE D (CONT.
Summary of Expenditures o whole doftars. Statoment covers poriod  [NNITSSPINTA 460
Supporting/Opposing Other trom _1/1/2024 FORM
Candidates, Measures and Committees
through 9/21/2024 Pago 8 o
NAMEOF FILER 1.D. NUMBER
Residents Who Care Abiut Dana Point 1375600
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR [ICUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT Dii(én":::;" AM;):RN;:);H!S CALENDAR YEAR TO DATE
OR COMMITTEE (F REQUIRED) (JAN.1-DEC. 31) (F REQUIRED)
Monetary
8/21/2024 GoDaddy Contribution Refund (97.40) 58.48
I 0 e
Contribution
[] independent
O Support O oppose Expenditure
71 Monetary 9
9/12/2024 | City of Dana Point Contribution | Refung of initiative filing (200.00) (200)
Contribution
[0 Independent
O support 1 Oppose Expenditure
O Monetary
Contribution
[0 Nonmonetary
Contribution
[ independent
O support [ Oppose Expenditure
[0 Monetary
Contribution
[0 Nonmonetary
Contribution
O Independent
E Support O oppose Expenditure
SUBTOTAL $ (297.40) ’
FPPC Form 460 (Jan/2016))

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




SCHEDULE F

Schedule F o Amoxints may be rounded Sutoment covors poriod  [CTITEC NI T3¢}
Accrued Expenses (Unpaid Bills) trom _7/1/2024 FORM
9/21/2024
through 7 7
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D. NUMBER
Residents Who Care About Dana Point 1376500
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
o) ®) (c) (@
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Strumwasser & Woocher PRO 3725.00 0 0 3725.00
* Payments that are contributions or independant expenditures must also bo
on 5““’ ©D. or SUBTOTALS $ $ $ $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 0
accrued expenses of $100 or more, plus total unitemized accrued expenses under $1 00.) eeveriieencncninerennneeensiesesesennne INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 0
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).................cc..ceeruun..... PAID TOTALS $
3. Net change this period. gubh'act Line 2 from Line 1. Enter the difference here and 0
on the Summary Page, Column A, Line 9.) NET $
May be a negative numbes
FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppe.ca.gov (866/275-3772)

www.fppc.ca.gov






